New Hampshire

MCM

A i T Care Management Member Escalation Process
[ START: Member contacts the Health Plan Member Services to resolve issue. ]
[ Member Satisfied Member Unsatisfied: Issue is escalated to a Member
Services supervisor or a vendor representative.

~

[ Member Satisfied Member Unsatisfied: Member can file a
Grievance or Appeal.

-

Grievance: Member files a Grievance

~

Appeal: Member files an Appeal with

with the Health Plan. Health Plan the Health Plan. Health Plan
addresses member issue through the addresses member issue through the
Grievance process. Appeal process.

Note: Health Plans report all
\Grievances and outcomes to DHHS. /

Member Unsatisfied: Member can file a
Fair Hearing with DHHS.

[ Member Satisfied ]

Grievance - ability of Member to express dissatisfaction with any aspect of his/her care
such as quality of care or service, or respect of member rights.

Appeal - ability of Member (or provider on behalf of a Member) to request MCO review of
a denied, reduced, or terminated service.
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